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LOBBYIST REGISTRATION FORM

(Type or Print Clearly)
PARTI LOBBYIST
NAME(Last) (First) (Middle) \ TELEPHONE
Yoaicei Meli$sa T 0f §9% -3L9S
MAILING ADDRESS (Street) w FAX
TYl Bishoy S . [-2V 05 G233 N>
(City) ' 7 (State) (Zip Code)

Hono ke, H1 1-817%

EMPLOYING ORGANIZATION (Fili in only if you are employed by a business entity which has been retained to lobby) , TELEPHONE

MAILING ADDRESS (Street) FAX

(City) (State) (Zip Code)

PART Il ORGANIZATION

NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
Naki 0/ad Ftr(f/wh or o Trndeptdet Kus-wrw
MAILING ADDRESS (Street) FAX
Ll00 Cenrer V| Swate WIS |
(City) (State) (Zip Code)
Lon Anopeles, CAY
NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT ‘ TELEPHONE
Vamiel Marrels
MAILING ADDRESS (Street) ‘ FAX
doo Cake, O Swke WIS
(City) (State) (Zip Code)
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Agricuiture

Communications &
Public Utllties

x Consumer Protecton &
Commerce

Culwre, Aris, Historic
Presorvation

Ecology. Energy
Environmental Protetion
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(AR RECRPTION OF SUBJECTS UPGNWHICHYOU BXFECT TOL08AY

Hyuman Services K 8cience, Technology &
~ Economic Development

Education

Government Operstions &
Finanoe

Mawalion Aftgire

Haaith

Housing

P' 2/'2'2

intergovernmental Relations, Tourism & Recreation
Intemutiona! Atfalrs
X Labor & Employment 3¢ Transportstion
- "
Planning, Land & Water Other; (indgicate below)
Use Managemant
Public Safety & Gorrections —

[PART IV CERTIFICATION OF LOBBYIST

Signature Block

[ haraihv ranifv that tha infarmatinn furnishad ahoua i, 10 the b..t of my knowledge, correct and compilete.

fartc— |-25- 06

@imuro of Lobbyist)

(Dats)

NAME

PARTV_ _AUTHORIZATION TO LOBBY

Vaniel Maricel s

TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED

NAME OF ORGANIZATION (If spplicable)

Nationad Federahin of bdeperder Dasinesi+

TELEPHONE

MAILING ADDREGS (Street)

@100 Ceprer Y. ) 2kt 115, Los Avoples ok

FAX

(Cty)
s

{State)

(Zip Code)

Signature Block

! hereby aulm the above,; named | person to 0 engyge in lobbying actiities on behalf of the undersignsd.
//27/06
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